FILED

.2008 FOR PROFIT CORPORATION .
o R RO L REPORT Feb 29, 2008 08:00 A

DOCUMENT # P96000067485 -~ - Secretary of State
1. Entity Name
TOP-GYN LADIES CENTER, INC.
Principal Place of Business Mailing Address
13165 SW 19 TERRACE 13165 SW 19 TERRACE
MIAMI, FL 33175 MIAMI, FL 33175
2, Principal Place of Business - No P.O Box # 3. Mailling Address H"“"l HI ll“l ||||| III“I“““I“ II“I I“H III“ Hlll |I|I| I|||II“| IIII
Suite, Apt 4, elc Suite. Apt #, etc 02192008 Chg-P CRZE034 (12/06)
City & State City & Slaie 4. FEI Number Applied For
65-0687683 Mot Anplicable
dip Cauntry =p Country 6, Cartificate of Status Dasirad O 3875 Addiﬁonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HERNANDEZ, DORA
13165 SW 19 TERRACE Street Addrass (P 0. Box Number 1s Not Acceptable)
MIAM), FL 33175
Cay FL i Zip Cota
8. Tha abova named entity submuls thi stals ent for the purpoga 2 Thanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regrstared agen
. — .
SIGNATURE et _ﬁg A2 5 - 0¥
Sigrature, typed or prnted hamda of mq\slcreu agent and ulight auﬂlmulo TE Fegisterad Agenl SENGTLTS 1CQUITSd whan * einstanng) DATE
FILE NOWI!I FEE IS $150.00 9, E\Gcli‘:zn Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE M 7] Detete TNLE TSRS [J Change [ Addttion
NAME HERNANDEZ, DCRA HAME ) B A i e
STREET AUDRESS | 13165 SW 19 TERRACE STREET ADDRESS HE DTN
CiTy-51-7iP MIAML, FL 33175 CIfY-81-2IP
TLE O Detete TITLE [CJ Change [T Addilion
TARAE NAMF
SIREET ADDRESS STRLET ADDRESS
Chy-51-2p Ly -51-11p
TMLE 3 Delete TMLE [ Change (] Addion
HAME HAME
SIREET ADDRESS STREET ADDRESS
Cmy-ST-2F CITY-57-21P
TITLE O Delete TME T} Change (7] Addihon
MAME MAME
SIREET ADDHESS SIREET ADNRESS
Cily-SI-2p Cny-51-2IP
TITLE 7] petete TITLE [} Change () Adarhon
NAME HAME
STRELT ADDRESS SIREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE 3 oetete FIILE [ Change [ Adwition
NAME NAME
STREET ADDRESS SIREET ADORESS
CNy-ST-2Ip CITY-ST-21P
12. | neraby cerily that the information supplied with this filing does not qualty for the examptions conlamed n Chapter 118, Flonda Stalites | further certify that [he infennation
inchicated on 1his report or sup;!lememal repor 1§ frue ancg accurate and that my algnalure shall hava the same legal effect as if made undar cath, that | am &an officar or dreatctor
of the corporation or the raceiver or trustee empowered 10 execula this report as required by Chapter 807, Florida Statutes. and thal my namne appears in Black 10 or Block 11 if
changed. or on an atlachment n address. with all other like empowered
SIGNATURE: 7( Yo L B, Z -25-39
SIGKATURE AND TYPED OA Pa}r;(n NAME OF SIGNING OFFICEA or:’blnEcTon Dae Daytine Prione ¥




